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LECTURE UPON METALLIC IN- 
TERSTITIAL ELECTROLYSIS. 


By AUGUSTIN H. GOELET, M. D. 


(Delivered in the Course of Clinical Instruction in Gynz- 
cological Electro-Therapeutics at the West Side 
German Clinic, New York.] 


|* 1891* my friend and colleague Dr. 
Gautier of Paris suggested a novel 
method of electro-chemical medication 
which he designated znéerstitial electro- 
lysis. It consisted in the application of 
a solution of iodide of potassium which 
was decomposed by the action of the cur- 
rent and either iodine or potassium was 
liberated according to the pole upon 
which it was employed. The purpose of 
this was to increase the antiseptic and 
germicidal power of the current at the 
poles. It is well understood that this 
effect is obtained only at the positive 
pole with the ordinary method of using 
the current, and that only when a 
Strength of current is used which is 
rarely tolerated easily. 
_ Gautier instituted experiments which 
*A translation of Dr. Gautier’s publication may 


be foundin the Archives of Gynecology etc., for 
Aug. 1891, page 439. 





demonstrated the positive germicidal 
power of both poles when a solution of 
iodide of potassium is employed with a 
current strength of only 25 m. He 
further demonstrated the fact that this 
action is not limited merely to the sur- 
face in contact with the electrode but that 
it penetrates to some distance beneath 
the surface. That, in other words, the 
action is interstitial. 

He applied this method to the treatment 
of keloids, lupus, ulcerations,cysts, hydro- 
cele, varicocele, chancres, buboes, etc., 
and to urethritis and endometritis as 
well with marked success. In the female 
urethra he used the positive pole with 
25 m. and in the uterine canal the nega- 
tive pole with 50 m. In both instances 
he employed an applicator made of 
platinum, which was wrapped with ab- 
sorbent cotton and dipped into a solution 
of iodide of potassium, having a strength 
of one to ten parts of water. 

About the same time or possibly before, 
Prochownick published the details of 
of another method of enhancing the ger- 
micidal properties of the positive pole. 
He employed as an electrode a copper 
sound with that pole. He applied it first to 
| the cervical canal in a case of gonorrheal 
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infection, using a current strength of 80 


- to 100 m. for ten minutes, and noticed 


that the gonococci disappeared and the 
discharge became serous after three ap- 
plications. 

To Gautier, however, is due the credit 
of developing and popularizing this 
method of application, which he desig- 
nates a form of interstitial electrolysis. 

A more comprehensive term is met- 
allic electrolysis;since the action depends; 
upon the electro-chemical decomposition 
of the metal employed as an electrode. 
You will understand of course that this 
action can take place only at the posi- 
tive pole, since it is here that the oxygen, 
chlorine and acids which act upon the 
metal, congregate, so to speak. 

Instead of a chemical decomposi- 
tion of the tissues in contact with the 
electrode, which occurs when a non-at- 
tackable metal, such as platinum or gold 
or carbon is employed, the metal is acted 
upon and the formation of an oxy-chlor- 
ide of copper is the result. That is, the 
decomposition liberates upon the surface 
of the electrode, and consequently upon 
the tissues in contact with it, thissalt of 
copper; which has an apple-green color 
and is insoluble. As soon as formed this 
salt is driven into the cissues beneath 
the surface, by an electrical osmosis or 
cataphoresis,fas one of the direct effects of 
the current. This was very clearly de- 
monstrated by Gautier, in hisexperiments 
upon the uteri of rabbits which had been 
submitted to the electrolysis of copper. 
The tissues for a considerable distance 
were stained an apple-green color. He 
also demonstrated positively that these 
salts of copper exert no deleterious effect, 
but on the contrary he found them to be 
therapeutically valuable. 

One great advantage claimed for this 
method of application is that the usual 
caustic action upon the tissues, which oc- 
curs when non-attackable electrodes 
are employed, is avoided when attackable 
metals are employed, since the action 
takes place upon the metal instead of 
upon the tissues. 

Gautier seems to have limited his ob- 
servations to metallic copper, though any 
other oxidizable metal may be employed 
in the same manner, such for instance 
as zinc, silver, iron, lead, tin, etc. It 
will thus be perceived that this opens up 





an enormous field, and affords an opportu- 
nity for a greatly diversified application 
of electricity. 

This suggested to me the use of zinc, 
where the action of the oxy-chloride of 
this metal would be likely to prove bene. 
ficial, and my observations, which have 
now been extensive, extending over a 
period of a year, have satisfactorily de- 
monstrated the usefuness of this method 
of application. These I will enumerate 
further on. 

Let us consider, first, what are the ad- 
vantages of this method. of employing 
the salts of the different metals, over the 
ordinary method by means of crystals, 
fused pencils, solutions, etc. It is very 
generally understood, that when these 
agents are employed in the ordinary 
manner, the action is entirely superficial 
and consequently imperfect and unsatis- 
factory in the majority of cases. Also, 
it is not quite possible to localize the 
action satisfactorily, but it becomes dif- 
fused over a greater area of surface than 
is often desirable. The soluble nature 
of the agent provokes irritation, which is 
frequently prolonged for an undesirable 
period afterwards. 

The method under consideration, 
which we will term metallic electrolysis, 
possesses numerous advantages, which 
should commend it highly. Likewise 
some of the disagreeable features conse- 
quent upon the other method of applica- 
tion are avoided. In the first place it is 
possible to confine the action within 
desirable limits, the formation of the 
salt resulting from the decomposition of 
the current being confined to the area in 
contact with the electrode or metal, and 
as soon as formed the salts, both 
those which are soluble and those which 
are insoluble are driven into the tissues 
beneath, as the result of an electric 
osmosis or cataphoresis. By regulating 
the strength of the current, and the 
duration of the application or con- 
tact of the electrode, the extent of the 
action can be very nicely and accurately 
varied. 

This you have seen demonstrated re- 
peatedly here in this clinic, when the 
electrode in some cases is allowed to re- 
main in one position for five or ten 
minutes, and in other cases it has been 
kept moving over the surface. 
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The action upon the metal occurs very 
quickly, and this reminds me to warn 
you that when copper or iron is employed 
the electrode will become adherent, and 
it is sometimes quite difficult to remove 
it when the application is being made to 
cavities. Gautier suggested that the 
poles be reversed for a few minutes after 
the application is completed, in order to 
facilitate the withdrawal of the electrode, 
the action of the negative pole having 
the effect of loosening it. I have found 
this to beseldom necessary, however, if the 
electrode be carefully rotated upon its 
axis before any attempt is made to with- 
draw it. 

Great improvements have been made 
in this method since its inauguration by 
Gautier, and its uses have been greatly 
extended. He recommended using a 
current strength of 30 to 80 m. and pro- 
longing the application to ten or twenty 
minutes. This has been found unneces- 
sary and undesirable in many instances; 
so that now a strength of 20 to 30 m. is 
rarely exceeded, and the duration has 
been limited to five or ten minutes, and 
even a shorter period is often more 
desirable. It is often better to keep 
the electrode in constant motion over 
the surface upon which it is desired 
to obtain the action. Much depends 
upon the surface to which it is applied 
and the condition with which you have 
to deal, as you have observed in the 
cases you have seen treated in this clinic. 

To enumerate some of the uses to 
which this method of electro-chem- 
ical application with copper can be 
put, uterine hemorrhage, endome- 
tritis, urethritis, and ulcerating surfaces 
may be mentioned as having been sug- 
gested by Gautier. My friend, Prof. W. 
J. Morton, has very clearly demonstrated 
its usefulness in certain conditions where 
it had not been thought of before. For 
instance he has employed it quite satis- 
factorily in‘hemorrhoids, and ulcers of 
the rectum, using from 10 to 25 
m. for five or ten minutes. In hem- 
orrhoids, though applied to the surface, 
no irritation is provoked, and the tumor 
immediately shrivels up and gradually 
subsides, In some instances, the tumor 
has been punctured with copper needles 
and the current employed through 








them, liberating the oxy-chloride of cop- 
per within, with very encouraging 
results. He has also employed it with 
great satisfaction in the treatment of 
both atrophic and hypertrophic rhinitis, 
using 10 to 15 m., and keeping the elec- 
trode moving to avoid sticking. He 
has attained the most signal success 
with it in the treatment of trachoma. 
In this condition a strength of only 2 m. 
is used, and the electrode is kept moving 
over the surface for only a minute at 
each sitting. Some of the most obstinate 
and unpromising cases have been cured 
in this manner after five applications. 

I have employed cupric electrolysis 
extensively in the treatment of hemor- 
rhage from the uterus and in endome- 
tritis, and have been very well satisfied 
with the results. In uncomplicated 
uterine hemorrhage it has no equal, and 
in endometritis, associated with a softened 
and relaxed condition of the uterine body, 
the results have been excellent. It is 
quite important, however, to be certain 
that the cervical canal is patulous for 
subsequent drainage, and this part of 
the canal should be excluded from the 
action when possible, to avoid uterine 
colic, which I have found to result from 
the treatment when these precautions 
are not observed. 

I am in the habit of employing from 
20 to 30 m., for five or ten minutes, for the 
control of uterine hemorrhage, and, as 
you have often observed here in the 
clinic, it will control the bleeding when 
every other means have failed. The re- 
sult is both prompt and permament. 

In endometritis I employ from 10 to 15 
or 20 m., for a period of five minutes only, 
and have found this quite sufficient in 
the majority of cases where it is in- 
dicated. 

I have used cupric electrolysis also 
with great satisfaction in fissure of the 
anus, using from 10 to 15 m. for three to 
five minutes only, Healing has been ac- 
complished in this manner after only two 
or at most three applications, without 
stretching thesphincter. In proctitis there 
is nothing equal to it. Herea strength of 
from 10 to 20 m. is used, and the electrode 
is kept in motion,so the whole surface may 
be submitted to the action. In ulcer of 
the rectum this method of treatment like- 
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wise yields excellent results. Here the 
surface may be exposed with a speculum 
and the action localized where desired. 

I have also applied cupric electrolysis 
to the cavity of vulvo-vaginal cysts, after 
evacuation, and have thus promptly ar- 
rested the secretion and effected rapid 
healing. It may be utilized in the same 
manner in the treatment of other cysts also. 

The electrodes are made in various 
shapes and sizes, from an ordinary rod 
of copper to a bulb the size of the thumb. 
For uterine applications a piece of pure 
copper wire of suitable size, with the end 
rounded and smoothed off, may be used; 
and this may be insulated by a coating 
of shellac or a piece of catheter. When 
a copper electrode has been once used it 
must be thoroughly cleansed and rubbed 
off with emery cloth, so as to have always 
a bright clean surface, before it is again 
employed. 

For the past year I have been making 
use of zinc in the same manner as copper, 
and have found that when decomposed 
by the current it possesses certain quali- 
ties essentially different, which entitles 
it to rank as equally valuable. The 
electro-chemical decomposition of a zinc 
electrode by the positive pole results in 
the formation of an oxy-chloride of zinc, 
which cannot be attained in any other 
way. With a strong current it is cap- 
able of extensive destructive action. It 
was employed by Groh, a good many 
years ago, for the destruction of cancer- 
ous growths, by means of needles insert- 
ed into the structure. I have not how- 
ever employed it for this purpose. By 
moderating the strength of the current, 
and limiting the duration of the applica- 
tion, this destructive action is avoided. 
In fact the result is then only a softening 
of the tissues, and sloughing does not 
occur. This action I have applied to the 
softening of fibroid and keloid growths, 
in cases where the negative pole would 
be contra-indicated, and also in condi- 
tions of sclerosis, with very gratifying 
results. Here it is employed by means 
of puncture, with needles made of pure 
zinc, 5}to 10 m. being used for five or 
ten minutes. Some of the results have 
been truly remarkable, but my obser~a- 
tions are not completed, and for this rea- 
son I have published nothing upon the 
subject. 





I consider that the greatest value of 
zinc electrolysis is in the treatment of 
endometritis, associated with a condition 
of sclerosis of the uterus, and in granula- 
tion or so called ulceration of the cervix, 
You have had abundant opportunity of 
observing how promptly it acts in cur- 
ing these conditions. I know of 
no other method of dealing with this 
condition of granular degeneration of the 
cervix,which will give anything like the 
prompt result that this will. 

You will recall the case which you 
saw treated at the last clinic, where a 
complete healing of the surface had been 
effected by six applications. 

You are already familiar with my 
method of application of zinc electrolysis 
in the different conditions where I em- 
ploy it, and I need not repeat here. 
But I will ask you to pay particular at- 
tention to the details, for very much de- 
pends upon its proper application. I 
would advise you to take close notes of 
the strength, duration and frequency of 
the application, etc., in the different con- 
ditions, as you see them treated, for 
your future guidance in your practice. 
In this manner only will it be possible 
for you to get the same results which 
you have witnessed here. 


THE CAUSATION OF CARDIAC DISEASE. 


Thestudy of cardiac lesions throws into 
relief the importance of tracing diseases 
to their true causes. They are all refer- 
able to primary conditions—rheumatism, 
gout, specific fevers, tuberculosis, sepsis, 
alcoholic excess, syphilis, etc., which are 
singularly fruitful in morbid products. 
These conditions constitute a formidable 
list, to which we are constantly adding, 
and each is responsible for heart affec- 
tions, having more or less characteristic 
clinical and pathological features. The 
immense importance of investigating car- 
diac diseases upon the basis of their ante- 
cedent and underlying morbid states, can- 
not be overestimated, for the treatment 
and prognosis depend largely upon the 
particular agent at work. The same 
remark, I need scarcely say, holds good 
in the case of lesions of other organs, 4 
fact that in many instances has been fully 
recognised. But its application in heart 
disease is perhaps more than ordinarily 
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conspicuous. It has been the habit of 
our schools to attach too much value to 
the diagnosis of the particular valve 
lesion, and too little to its cause. Thus, 
for example, we content ourselves with 
the shallow and often unimportant obser- 
vation that this or that case is one of 
mitral regurgitation, er double aortic 
disease, a diagnostic shibboleth that any 
novice may apply; forgetful that what is 
of paramount importance is not only the 
primary reason for the existence of the 
lesion, but also the cause upon which the 
symptoms belonging to any subsequent 
attack of cardiac failure may depend. 
Thus the inquiry would necessarily em- 
brace the questions in the case of toxeemic 
lesions—gouty, rheumatic, alcoholic, etc. 
Is the poison still circulating, and what 
is the prospect of its return? Difficult 
and at present more or less problematical 
are these questions, but to them we must 
direct our attention before we can hope 
to prognose and treat heart disease suc- 
cessfully. . 

An attack of rheumatism may damage 
avalve and leave behind a permanent 
legacy, but how innocuous that struc- 
tural change may be, so far as the health 
of the patient is concerned, so long as 
his real enemy —rheumatic poison — 
remains absent, is well known to all prac- 
titioners. For there can be no doubt 
that the injured endocardium is very apt 
to suffer further damage under the influ- 
ence of fresh rheumatic attacks, however 
slight. And it is these intercurrent 
theumatic accessions, often subtle and 
unattended by any outward manifestation 
beyond fever, that are fraught with so 
much risk. So also is the case of gouty 
mischief, but here the causal factor is 
more constant and insidious in its opera- 
tions, and its ravages are too often deeply 
rooted before they are recognised, a fact 
that should compel us to greater diligence 
in unearthing a latency so dangerous. 

In syphilis we have a much more 
common cause of heart disease than text- 
books admit, and surely a morbid agent 
that might be met and treated if recog- 
nised at the outset; but how seldom has 
the attempt been made, though specific 
atterio-sclerosis is, I venture to think, 
an obvious pathological entity. 

The varieties of alcoholic heart disease 
are now receiving attentiou, and, with 








increasing clinical and pathological in- 
formation, it is to be hoped that fewer 
mistakes in prognosis will he made; for 
often the alcoholic heart fails suddenly 
giving rise to an unexpected catastrophe 
despite the most favorable prognosis, be- 
cause, the mischief being more of the 
myocardium than the valves, has remain- 
ed undetected. 

Careful attention to these etiological 
circumstances will often enable us to help 
the poor cardiac backslider, in a more 
substantial way than if we simply con- 
sider his defective machinery and treat 
his more pressing wants, regarding the 
intercurrent attacks as natural and un- 
avoidable incidents in the course of the 
disorder. It has several times fallen to 
my lot to demonstrate in the post-mortem 
room that the valve lesion from which 
the patient had suffered was due to a 
chronic tuberculosis of the pericardium 
resulting in general adhesions, and that 
the valves supposed to be diseased were 
in themselves healthy, though the orifices. 
were dilated and the myocardium degen- 
erated. Obviously the treatment and 
prognosis of such a case must differ from 
the treatment and prognosis of cardiac 
failure the result of old rheumatic peri- 
cardial adhesions, or of a heart damaged 
in early life by scarlatinal valvulitis. 
and broken down by excessive work, or 
of a rheumatic case, marked by returning 
and often protracted pyrexial attacks, or 
of an insufficiency directly due to alcohol. 

Would a substantial reduction in the 
number of chronic heart cases, as the 
result of the recognition of the fact that 
many are due to curable and preventable 
causes, which an early and successful 
treatment might reasonably be expected 
to subdue, be a dream too visionary for 
us to indulge in? I think not; but as- 
suredly, until we fully appreciate the: 
cause, a dream it will remain. . 

—Drummond, Brit. Med. Jour. 


No wonder the press favors quackery,. 
In a little Tennessee Journal before us, 
out of thirteen columns of advertisements. 
more than nine are of quacks. 


Major ALEX. McCANDLESS has been 
appointed Surgeon-in-Chief of the Penna. 
Guard, in place of Col. Huidekoper, re- 
signed. 
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MISTAKEN CHARITY. 


N Schorer’s Familienblatt, (Literary 
Digest) Kalthoff contributes a sugges- 
tive paper on the question of the so-called 
modern charities. Frohme terms the 
alleged ‘‘Christian brotherly love, a secret 
enemy to the rights of man,’’ while 
Engel says that the ‘‘idea that liberty will 
spring from loveis a regular pest.’’ These 
attacks on public charity, Kalthoff pro- 
nounces by no means groundless. The 
valuation put upon charities is a mistake. 
To show sympathy is honorable, and 
those who are animated by a helpful 
spirit are superior to the strictly selfish 
as men; but a thoughtful philanthropist 
should seek to remove the cause of an 
evil, instead of the easy, careless alleviat- 
ing it by gifts. Ludlow says that if 
distress come from too low wages, the 
goods distributed by the clergy and poor 
officials must be considered as supple- 
mentary wages, actually due to the 
workers. The public and private chari- 





—_—= 


ties thus assist the manufacturer to ob. 
tain control ofthe markets. ‘To go with 
gold to such martyrs, playing the bene- 
volent, is to insult them and lie to God.” 

Among the social sanitary corps are 
many idlers, mostly women, who greatly 
discredit charity. They look upon poy- 
erty as simply a means of throwing their 
own affluence into relief. Society recre- 
ates itself with charity as a change of 
amusements; and for this the poor are 
expected to be grateful. 

Even those whose motives are the best, 
may fail through incapacity. Sick-nurs- 
ing is a noble charity, provided the nurse 
understands the duties of such work. 

Money-giving is looked upon as a 
panacea for all ills. The very quackery 
of charity is alms-giving to the beggar at 
the door. This slothful softness creates 
mendicancy, it destroys self-respect, en- 
courages imposture and demoralizes 
honest industry. ‘Trades-unions avoid 
this evil by collecting great sums to pre- 
vent the unemployed having recourse to 
begging. They restrain many workmen 
from sinking into tramps. 

Another objectionable form of charity 
is the free Christmas dinner; blunting the 
feeling of worth in donor and recipient. 
Far more important than money or gifts 
is warmth of heart, personal sympathy. 
‘Put yourself in the place of him whom 
you approach as helper, and you will act 
with greater delicacy. You will learn 
that our present charity is a mistake. 
that very few are willing to acknowledge 
the poor as their equals. True kindness 
does not parade its deeds before the 
world; it does not wish to play the part 
of a gracious patron.”’ 

There is more truth in this than one 
likes to acknowledge. The evils of in- 
discriminate giving are evident to every 
thoughtful observer; and by no class is 
such mis-called charity so widely practised 
as by the medical profession. It is quite 
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within the bounds of possibility that, of 
the enormous sums contributed to the sup- 
port of our charitable institutions, not five 
percent.are expended in genuine charity 
to deserving cases. 
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Questions on all subjects relating to medicine 
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staff best capable of advising in each case, and 
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SEXUAL DISPARITY. 


HAVE a case for which I would like 
some advice. It is a man, occupa- 
tion foreman, 41 yearsold; his wife is 39. 
They have had five children, all living. 
Both are of good health. The man’s 
sexual passions are very strong, but his 
wife has none and detests the act. It 
does not hurt her any way; her sexual 
organs are healthy, and menses regular. 
They are both very unhappy on account 
of their sexual relations, I think. The 
wife says she used to love him, but does 
not now, nor any other man. 

The husband could have sexual con- 
gress every night, he says, and does so 
about three times a week, always 
against her consent or wishes. Each 
one thinks the other’s mind is impaired. 
Ihad thought I would give the man 
salix nigra, and the woman damiana and 
phosphorus, but I really see no need of 
doing so. What would you advise in 
the matter ? 

I have been their family physician for 
ten years, and they both ask my opinion 
about the-matter, and have agreed that 
I should write to you and get your 
opinion. What is the history of sexual 
excesses between man and wife? I know 
aman 60 years old, who claims to have 
had connection with his wife every night 
for the past thirty-five years, without 
any evil consequences. 

In your opinion what is the limit of 





sexual indulgence between healthy per- 
sons without evil effects? 

When first married the wife enjoyed 
the act, and has with all the children, 
when about five months pregnant. 


[Such cases are very common, though they 
rerely get beyond the sanctum of the physician. 
Much of the deplorable immorality of elderly men 
is due to this incompatibility; where desire has 
ceased on the one side, but continues unimpaired 
on the other. I do not see that there is much here 
for the physician to do. The wife has accepted 
the responsibilities of that station and must fulfil 
her duties, whether agreeable or not, as long as she 
is not physically disqualified. The husband is to 
be cautioned against the tendency to excess, which, 
appearing at this age, may be the cause or forerun- 
ner of neurotic disease. Exercise, cold baths, regu- 
lation of the bowels, avoidance of late or heavy 
suppers, keeping the mind off lascivious thoughts, 
and especially occupying separate beds, serve to 
bring the appetite into proper limits. A dose of 
bromide at bedtime will also be of use. Any un- 
due sexual appetite in a man over forty should 
lead to the suspicion of ataxy, and careful investi- 
gation should be make. Even if no such disease 
can be found, it is good practice to adopt the above 
measures, as at that age sexual indulgence will im- 
= the vitality more than in youth. Stimulating 

otions, of capsicum, etc., have been used to restore 

appetite to women, with some success; but it is a 
dangerous experiment and not to be advised. The 
development of sexuality near the menopause is 
apt to be excessive, and to produce a Messalina. 

There is absolutely no rule as to the degree to 
which sexual intercourse: may be indulged in 
with impunity. One man tells me that once a 
month is his limit; while another says he has in- 
dulged nightly for twenty-five years. The tend- 
ency of humanity towards sensuality is so great, and 
its consequences so inevitably and unvaryingly in- 
jurious, that the physician is always right in coun- 
seling moderation, and advising such a regimen 
as will lead to it. In such matters we revert to 
the ancient position of the physician-priest; only 
that now our knowledge of physiology enables us 
to inculcate the principles of morality and show 
how their infraction leads to disease and death, 
with an effect no priest can produce.—W. F. W.] 


BED-PANS MADE COMFORTABLE. 
i ioe crockery bed pan is cleanly , and 


cheap, but is uncomfortable to a 
well nourished patient, and to the — 
emaciated is an instrument of torture. 

To make comfortable: Make a pad of 
cotton cloth and any soft filling, about 
eight inches square, an inch or more 
thick ; to one side sew a piece of cotton 
cloth of length enough to do the follow- 
ing—the pad should be placed on the 
posterior part of pan on which the but- 
tocks, or better the sacrum, rests; pass 
the cotton cloth band from the posterior 
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edge of pan under pan and forward tothe 
prolongation in front, and fasten it by 
passing it, the cloth, over the prolongation 
through a hole in its substance. This 
process is really reversed in practice, 
the cloth band is passed over the pro- 
longation spout in front of pan, carried 
down under it and the pad placed where 
it belongs ; sometimes it may be neces- 
sary to pass a band laterally round the 
bed-pan. The idea is my mother’s, not 
mine; has worked very effectually ina 
case of consumption of the lungs and 
bowels ; and rendered so much comfort 
in the same that I thought the idea 
should be known. 

Joun A. CuTTEr, M. D. 


EQUITABLE BUILDING, NEw York, AvGusT 17th, 1893. 








SORE NIPPLES—ANESTHESIA. 


] HAVE a patient who has sore nipples. 
Her babe is five weeks old. I have 
tried all the remedies I have heard of, 
but nothing seems to do any good. The 
babe cries constantly. What shall I do? 
Another patient is troubled with a 
“‘sleepy feeling in her arms.’’ It has also 
been felt in the legs, to a less degree. I 
gave her strychnine and digitalis, and 
applied liniments, and she seems better : 
but the sensation changes about. She 
also has leucorrhea most of the time. 
Z. R. MILLARD, M. D. 

Thackery, Ill. 

[Wash the nipples with pure, luke-warm water, 
dry them, and paint the cracks with a mixture of 
compound tincture of benzoin and campho- 
phenique, equal parts. Do this twice a day. 
Cover the nipples with some dry dressing to keep 
them from being rubbed by the clothes. See that 
the baby’s mouth is healthy and free from aphthe. 
Wash the nipples with pure water and dry them 
after every nursing. 

For the second case, keep the bowels free and 
see that the kidneys are acting properly. Anes- 
thesia may be due to ptomaines absorbed from the 
bowels, or to deficient elimination, by the kidneys. 
Also, wash out the vagina with chlorinated soda,and 
find out and remove the cause of the leucorrhea. 

—W. F. W.] 


PUERPERAL CONVULSIONS. 


RS. P. is thirty years old, the 
mother of six children, and had 
convisions with four. She became blind 
four hours before the convulsions came 
on the last time, eighteen months ago, 








——— 


and was unconscious three days after the 
convulsions ceased. She will be confined 
in four or five weeks. Her urine is loaded 
with albumin. I tested it this morning, 
and it was perfectly thick, looked to be 
at least half albumin. JI put her on 
comp. jalap to open the bowels, with 
tincture of iron and digitalis as tonics, 
For a diuretic, acetate of potassium, squill 
and Indian hemp. I ordered her back to 
be cupped, and hot baths to be taken. 
I write for your advice as to what 
more to do. And if the convulsions 
come on, what is the best plan to treat 
them? What shall I do when first called 
at the commencement of labor? Shall I 
bleed her to anticipate? 
T. W. Foster, M. D. 


ZEIGLERVILLE, Miss. 


[Keep her on acetate of potassium until labor 
begins. Give plenty of fruit juices, very little 
meat, and all the buttermilk she will drink. Keep 
the bowels open. When the first signs of convul- 
sions occur, put her on veratrum viride, enough to 
control the symptoms; and as soon as the womb 
opens enough, deliver as quickly as_ possible. 
Don’t bleed. Don’t give iron or = 


PLEASE inform me through the Times 
AND REGISTER where the special tablet 
zinc sulpho-carbolate, bismuth and pep- 
sin, mentioned by Dr. Taylor on page 
679, also the cholera granule on page 686, 
of the same issue, may be obtained. 

E. O. PLuMBE, M. D. 


Rock VALLEY, Iowa. 


[The Philadelphia Granule Co., No. 10 S. 
Eighteenth St., inform us they are filling orders for 
both these tablets.—Ep. T. & R.] 


RECTAL PARASITES. 


HAVE a case for which I need some 
help, and I want you to place it be- 
fore the profession in the columns of the 
journal Itisacaseof worms, inhabiting 
the rectum. They are about 1-20 inch 
in length, and from that down toa size 
too small for the naked eye. They are 
discharged every day by hundreds of 
thousands; after being discharged they 
increase to five or six times their size. 
They are the shape of a young wasp, and 
have two eyes,in thesmallerend. Ihave 
tried santonine, calomel, oil of wormseed 
and in fact everything known to me. 
The patient isa man 46 years of age, 
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thin and anemic, in bad health for six 
years. ‘Two years ago he passed a tape- 
worm 73 feet long; and seemed to im- 
prove somewhat after this. For a year 
he never saw any of the little worms, 
which showed themselves four months 
ago. I would like to have your advice 
and that of our brethren. 
D. C. DARNELL, M. D. 
Grand Saline, Tex. 


[From the description one would infer that the 
worms are the young teenie, escaped from the seg- 
ments. It would be well to send some specimens, 
in a vial of Platt’s Chlorides, an excellent fluid to 

reserve such things. The remedies mentioned 
fine failed either because the worms are of the 
tape-worm family, or because they inhabit the rec- 
tum only. For the former give pumpkin seed or 
turpentine. For the latter wash the anus with 
chlorinated soda solution, and give an enema of 
strong salt water eight ounces, with two teaspoon- 
fuls of tincture of iron in it.—W. F. W.] 








French Notes, 


By E. W. BING, M. D. 





SALOL IN CHOLERA. 


M. Girode presented, apropos of salol 
in cholera, two masses of the substance 
which were taken from the stomach of 
a woman dead of the disease. 

Taken sick on the 17th of April, she 
died on the 20th. On the 18th she took 
at internals of three hours, six doses of 
salol, of 50 cgms each; the medicine was 
suspended on the roth, after the third 
dose. Vomiting followed several of the 
doses and it is likely that some of the 
drug wasthrown up. At the autopsy two 
projecting lumps, were found, toward the 
middle of the great curvature; internally, 
corresponding to these points, the masses 
were found, one weighing 134 grammes, 
the other 114 grammes, of a concavo-con- 
vex shape, each, formed of two agglu- 
tinated portions, occupied depressions, 
and the stomach wall at these points was 
thinned. Microscopically there was epi- 
thelial necrosis at these points. The re- 
mainder of the stomach was intact. The 
contents were rich in microbes and the 
spirillum. The mucous membrane of 
the small intestine presented superficial 
erosions, and numerous follicular ulcers, 
some isolated, and some in Peyer’s 


completely useless, a not suprising result 
if one considers the disturbances of the 
mechanism of digestion and of the secre- 
tions in cholera. Far from being an 
anticholeric, it may even by contact 
with the gastric ulcerations become dan- 
gerous. In the ulterior digestive affec- 
tions, it exacts the greatest prudence in 
its use, and especially in the course of 
choleraic affections. 

—Rev. de Therap. Med. Chir. 


A MODIFIED OPERATION FOR HASMOR- 
RHOIDS. 


Dr. Quénu, of Paris, has previously 
followed Whitehead’s operation, but hav- 
ing noticed that the stitches frequently 
‘‘eut out’’ and delayed union, he devised 
the following modification: He makes 
the incision at the muco-cutaneous junc- 
tion then dissects up the mucous mem- 
brane, and instead of cutting thisaway he 
preserves it, but removes the venous 
pouches from its surface; somepoints of 
sutureare placed whererequired,then the 
mucous flap is replaced and fixed. In 
this way the line of sutures remains ex- 
tra anal. and the execution of the opera- 
tion iseasier; a strict regime is much 
less necessary after the operation. This 
plan has also been used advantageously 
in complicated hemorrhoids. 

—Bulletin Generale de Therap. 





OXALIC ACID AS AN EMMENAGOGUE. 


Parlet strongly recommends oxalic acid 
for this purpose. He prescribes: 

K Acidoxalic,. . ...2grammes3ss 
Infusion of tea, 190 “ ay 88 
Syrup of orange peel,75  “ ij ss 

8,—Tablespoonful every hour. 

It is especially at the expected time of 
the appearance of the menses that this 
is indicated. Under these conditions it 
surpasses all the other emmenagogues 


of the most repute. 
—Rev. de Ther. Med. Chir. 





METHYL-BLUE FOR MALARIA IN 
_ CHIEDREN. 
Dr. Ferreira (of Rio Janeiro, ) has treat- 
ed forty children attacked with malaria, 
by this drug. The daily doses haye 





patches. The salol then had remained 


varied from 25 to 50 centiliters (50 to 100 
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fldrms). He reaches the following con- 
clusions. 

1. Methyl-blue constitutes an effective 
agent in the treatment of malarial infec- 
tion in children, especially when the case 
is obstinate and has resisted other means. 

2. Its employment is useful also in the 
inter- and re-mittent forms of malaria 
where there is no immediate danger to 
life. In cases of intense poisoning, 
(pernicious cases). which frequently re- 
sist even large doses of quinine, the 
‘‘blue’’ should be supplemented by hypo- 
dermic injections of quinine bi-hydro- 
chlorate, the action of which is energetic 
and ptompt. 

3. Methyl-blue is perfectly tolerated 
by children, it causes neither vomiting 
nor diarrhoea, and the patients take it 
easily. In this respect it offers advan- 
tages over quinine. 

4. The drug exercisesa manifest action 
on the malarial germ and on the pro- 
cesses of the infection, as shown by the 
disappearance of enlargement of the liver 
and spleen. 

5. It is also antipyretic, but not so 
much so as antipyrine. 

6. It may be given even to very young 
children without inconvenience, in doses 
proportioned to age. It should be con- 
tinued for some days after the disappear- 
ance of the symptoms. 

7. Methyl-blue should be more largely 
employed in malaria in children as a cure, 
and as a preventive. Dr. F. gives the 
drug by the mouth, dissolving it in 
syrup of orange peel and syrup of canella 
It does not soil the linen. 

—Rev. de Therapeutique Med. Chir. 





TREATMENT OF EPITHELIOMA OF THE 
FACE. (DR. DARRIER.) 


Reviewing the various methods, he 
describes the following plan which he 
has found successful. 

After removing scales and crusts from 
the surface, by means of antiseptic povl- 
tices, or if the coating is too thick, by 
touching it with the galvano-cautery, 
he then anzesthetizes the surface, with a 
Io per cent. solution of cocaine. Then 
all the diseased surface is wet by a brush 
soaked in a concentrated solution of 
methyl blue one gramme, alcohol and 
glycerine each 5 grammes. All portions 
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tinted blue are then very lightly touched 
with a steel probe, wet with a <olutiog 
of chrontic acid 1-5. This produces a pur. 
ple color. The blue is reapplied, after 
which the surrounding parts are care. 
fully washed to remove excess of color. 
The consecutive dressing consists of 
starch poultices or sublimate compresses, 
to prevent the formation of crust. The 
applications are repeated four or five times 
at intervals of two or three days. Thenthe 
blue is used alone until the skin no 
longer absorbs the color. The treatment 
lasts from three weeks to two months, 
for superficial epitheliomas, according to 
their extent (requiring about one month 
for each square centimeter). In the 
deeper forms, interstitial injections of the 
blue would be indicated, and carefully 
touching the deeper parts with the 
chromic acid. 

The immediate results are rapid and 
brilliant. Are they lasting? It is quite 
probable that relapses will occur, but the 
treatment is so quickly efficacious and 
simple, that relapses if they occur may 
be taken in hand early ifthe patient is 
warned of the liability. The author re- 
counts six cases which have been to all 
appearances permanently cured. 

—Bulletin de Therap. 


NITRO-GLYCERINE FOR VOMITING. 
(HUMPHREYS. ) 


The author recommends this drug in 
vomiting, from any cause. A trial of 
three years has proved to him, that in 
gastric catarrh of adults and children, in 
alcoholics or anzemics, this is almost a 
specific. It has acted well in uncontrol- 
lable vomiting of pregnancy, also in cases 
of vomiting of cerebral origin. It is not 
much good in the vomiting ot phthisical 
subjects; nor in peritonitis. It has not 
given any unfavorable after-symptoms. 

—Bulletin Gen. de Therap. 


The Medical Digest. 


PHARMACOLOGY IN EUROPE. 


PIPERAZIN is steadily gaining ground 
in the estimation of European physicians, 
and is regarded as the remedy in all 
forms of uric acid diathesis, in contin- 
ually widening circles. Dr. H. Wittzack 
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brings the latest contribution to the lit- 
erature on the subject, and his exper- 
jences are equally favorable as those of 
Biesenthal and others who have fairly 
tried the remedy in practice. From 
observations in five cases of gravel and 
in one case Cf arthritis urica deformans, 
he draws the conclusions that (1) diuresis 
is considerably increased, in the case of 
arthritis, the amount passed in the 
twenty-four hours being more than 
doubled; (2) the specific gravity and 
acid reaction of the urine is lowered, but 
never becomes alkaline or even neutral ; 
(3) the appetite is not affected and no 
disturbance of the general condition can 
be attributed to the administration of 
piperazin; (4)that there is no difference in 
the action of free base piperazin and its 
hydrochloric acid salt, but in practice 
the salt is preferable, because it is 
less hygroscopic. The author further 
emphasizes the necessity of adminis- 
tering piperazin continuously for some 
days (fifteen grains daily for a fortnight) 
before forming an opinion as‘ to its 
efficacy, and at the same describes 
subcutaneous injections of piperazin 
as both painful and dangerous, causing 
infiltration and a tendency to form 
an abscess. 

Although Wittzack is thus in unison 
with the majority of authorities as to the 
valuable properties of piperazin, he in- 
clines to the views of Mendelsohn, as re- 
gards the solvent properties of a solution 
of piperazin in urine on uric acid concre- 
tions. He argues that the piperazin col- 
lects the dissolved uric acid in the sys- 
tem and carries it over into the urine in 
a combined form, thus preventing further 
depositions, and so relieving the patient, 
but questions the ability of piperazin dis- 
solved in urine to attack pre-formed concre- 
tions. Nodoubt thatold deposits of uric 
acid offer great resistance to the solvent ac- 
tion of the base in the dilute form in which 
is presented, and its action is only appar- 
ent after continual use; but as Wittzack’s 
arguments are based upon a few labora- 
tory experiments,in which old methods of 
determination are employed, that have 
proved to be inaccurate and misleading, 
they do not offer any notable opposition 
to the prevailing theory. It is difficult, 
indeed, to see why a urine solution should 
have such a totally different solvent effect 





to an aqueous solution of piperazin, and, 
moreover, it may be pointed out that the 
piperazin generally reaches uric acid de- 
posits in the body in other than urinary 
secretions. 

After all, however, these are only 
minor points of dispute, the main out- 
come of Wittzack’s experiments being 
that he conscientiously recommends 
piperazin in all cases of uric acid diathe- - 
sis, and regards it as a specific remedy. 
A similar favorable opinion is held by 
Dr. John Gordon, who, at-the request of 
the Scientific Grants Committee of the 
British Medical Association, undertook 
to test the power of solution possessed 
by piperazin on uric acid and uric 
acid calculi, and its therapeutic value 
in cases of gout or in uric acid dia- 
thesis. In his preliminary report on 
the first points in the research, he 
says, that there is distinct evidence of 
its solvent power both of calculi and uric 
acid, and it may be noted that Gordon 
expressly states that he employed normal 
freshly passed urine as the medium for 
all the solutions. As yet clinical cases 
have not been obtained in sufficient num- 
bers to allow him to draw conclusions as 
to its therapeutic action. 

Piperazin is, however, still too new a 
remedy to escape objections against its 
employment, which mainly depend upon 
incomplete acquaintance with the char- 
acter of the base. Thus Dr. Roerig a 
short time ago reported a most unpleasant 
bye-effect of piperazin, which, if true, 
might well have raised grave doubts as 
to the advisability of its administration. 
He observed that after administration of 
piperazin to two persons suffering from 
uric acid diathesis,the urine gave a copi- 
ous precipitate with pictic acid, and he 
at once rushed to the conclusion that 
albuminuria was induced by the action 
of the piperazin upon probably unsound 
kidneys. This result, however, was in 
distinct contradiction to the observations 
of earlier investigators, who had admin- 
istered as much as ninety grains piper- 
azin pro die without finding albumen in 
the urine. The fallacy was at once 
evident when Biesenthal pointed out that 
even with one part piperazin in 20,000 
parts water, picric acid produces a dis- 
tinct precipitate, so that considering the 
large proportion of the base that passes 
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through the organism undecomposed, 
there is no wonder that a precipitate is 
formed by this reagent in the urine, after 
administration of fifteen or thirty grains 
ofpiperazin. The correctness of thisopin- 
ion has been practically demonstrated, 
and the nature of the precipitate more 
nearly investigated. Employing picric 
acid as reagent, the distinction between 
albumen and piperazin is bestshown by 
the disappearance of the crystalline pre- 
cipitate of piperazin picrate on warming, 
whilst the albumen compound is insolu- 
ble both in hot and cold water. In the 
light of this knowledge Dr. Roerig’s ob- 
servations lose their startling character. 

Instead of the employment of piper- 
azin being limited, it appears rather to be 
extending to new fields of usefulness. 
Dr. Hildebrandt found that piperazin 
possesses the property of completely over- 
coming the elimination of sugar from 
dogs poisoned with phloridzin. By 
simultaneous administration of phlorid- 
zin and piperazin the usual diabetic 
symptoms did not appear, and the gen- 
eral condition of the animals remained 
good, the hydrochloric, salicylic and 
phosphoric acids being equally active. 
The application of this treatment to a 
severe case of diabetes, by the adminis- 
tration of fifteen to twenty-five grains of 
piperazin pro die, given in three doses in 
aqueous solution, and persisted in for 
fourteen days, reduced the sugar per- 
centage from 7 or 8 to 3.3 per cent., 
whilst the general condition and nourish- 
ment of the patient was improved. 

‘ * 


The results of an investigation by Dr. 
Sittmann, of the value of PAPAIN in 
stomach affections, fully confirm the re- 
marks of last month as to the action of 
the vegetable ferment. The author found 
thatit developed its digestive action alike 
in neutral, alkaline and acid solutions, and 
in cases of absence or pathological change 
of the digestive juices reduced the albu- 
men to an assimilable condition. He 
administered five to eight grains papain ; 
one and one-half grains sufficed to digest 
150 grains coagulated egg albumen in 
four ounces of water in two hours, mixed 
with a little water, immediately after 
every meal of flesh. In acute catarrh of 
the stomach the improvement was no- 
ticeable after two or three doses, the pain 


disappeared, appetite increased, and in 
two or three days a complete recovery 
was effected, more than six doses never 
being reqnired. In chronic catarrh the 
course of treatment required to be pro- 
longed for a fortnight ; in three cases of 
chronic dyspepsia, originating in ulcus 
ventriculi, the appetite was restored in a 
week. Even in two cases of carcinoma 
ventriculi, that ultimately underwent a 
post-mortem examination, the use of 
papain considerably diminished the pain 
after meals. It was also successful in 
neurosis of the stomach, and in hyster- 
ical and neurasthenical cases. Itis evi- 
‘dent, therefore, that papain is a valuable 
agent in maintaining the general assimil- 
ative conditions for a time in all cases 
where there is, from any cause, failure of 
*the digestive juices of the stomach. 

The fact that papain has the power of 
digesting and thereby destroying dead 
and diseased animal matter, whilst it is 
inactive towards healthy living tissue, 
is also not sufficiently appreciated by 
surgeons. Although papayotin was or- 
iginally introduced by Rossbach for the 
local antiseptic treatment of diphtheritic 
membranes, it has now been replaced 
by the cheaper and more active papain. 
Yet even this has fallen somewhat into 
disuse, and there is no doubt that the 
reason consists in its having been used 
too sparingly. As it is non-poisonous it 
can be applied freely without danger. 
In a recent contribution by Dr. H. A. 
Francis on the uses of papain as a ‘‘selec- 
tive caustic’’ he relates that in his ex- 
perience all traces of diphtheritic mem- 
brane disappear in a few hours in cases 
where the powder can be insufflated freely 
and frequently. In tuberculous ulcera- 
tion he has also applied papain with 
success, and notably in lupus vulgaris. 
In the latter case a saturated solution of 
papain in glycerin was given to be rubbed 
into the lupous patch night and morning. 
The papules gradually disappeared, the 
surface assumed a healthier appearance, 
and even became soft and flexible and 
only slightly discolored, the ulceration 
having completely healed. 

ky * 


It isastounding what conflicting reports 
appear as totheemployment of PENTAL as 
an anesthetic, and although from time 
to time unpleasant and even fatal conse 
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THERE ARE ONLY TWO PREPARED FOODS THAT WILL 
NOURISH A CHILD AS PERFECTLY AS HUMAN MILK. They are 


Of RIGK’S LACTO-PREPARATA . 
and SULUHLE FOOD. 
Prat 








The former is an all-milk Food, closely resem- 
bling human milk in character, composition 
and taste, and designed for infants from birth to seven 
months of age, and the latter is composed of equal parts 
of Lacto-Preparata and Dextrinated Wheat, 
and designed for the remainder of the nursing peri d 
and for invalids. 

We make the statement at the head of this page 
with a knowledge of the general opinion of the Pro- 
fession in reference to artificial feeding, and a 
full appreciation of what our statement implies. It is 
based on personal observation and actual test in hun- 
dreds of cases, and we hope that no Physician will 

doubt this statement without verifying it by mak- 
ing a trial of our Infant Foods as now put up in 
hermetically sealed cans. 

Samples will be furnished gratuitous if you 
desire to make a comparative test. : 


* 
KUNMYSGEN 
Or Kumyss in powder form for making Liquid 
Kumyss in less than one minute, by simply dissolving the 
powder in water. 
More nutritious and more palatable than any Liquia 
Kumyss. 
There is no Food that equals it in all forms of Indiges- 
tion, Pulmonary Affections, Fevers, Vomiting in 
Pregnancy, Cancer,of the Stomach and all conditions 
of the digestive organs where no food or even water can be retained.’ In Phthisis, it 
will increase weight and strength far more rapidly than God Liver Oil. 
KUMYSGEN is incomparable as a Food where easy digestion, high 
nutrition and palatability are desired. 
A pound bottle of KUMYSGEN will be sent any Physician prepared on receipt of 
Gfty cents, which is about one-third its retail price. KUMIYSGEN is now put up only in 
bottles holding 20 ounces and 5 pounds. . 
KUMYSGEN is much less expensive than ordinary Liquid Kumyss ‘to prescribe 
and its keeping qualities are perfect, while the latter spoils in a very short time. 
KUMYSGEN, when first prepared, was not relished by some patients, but, as improved, commencing with batch 


$00, will please the most delicate palate, 
REED & CARNRICK, New York. 
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Clinical evidence shows that 
apart from the value of Cod Liver 
- Oil as an assimil- 


able fat, the active 
principles of the 
oil, known col- 
lectively as Morr- 
huol, represent 
its true thera- 
peutic value. 






mended for the 
treatment of 
bronchial ca- 
tarrh, and 
tuberculosis. 
The stomach rap- 
idly accomodates 


itself to large doses. 








, v, 
Morrhuol Creosote is recom- 


MORRHUOL 


(CHAPOTEAUT.) 
Ext. Olei Morrkua Alcoholicum. 


The Alkaloids and all the active principles 
of Cod Liver Oil dispensed in spherical 
capsules, each of which is equivalent to one 
teaspoonful of oil. 





Nausea, taste and smell avoided. 
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quences are attributed to its use, as is the 
case with all anzesthetics, yet the fact 
that pental always finds a host of parti- 
sans, especially among dental surgeons, 
who maintain that they can employ it 
with comparativesafety and without the 
disagreeable after-symptoms that accom- 
pany most aneesthetics, leads one to sup- 
pose that want of success is as much due 
to inexperienced manipulation or acci- 
dental circumstances as to any inherent 
defects in the compound. In a paper by 
a lady-doctor, Fraulein Kleindienst, a 
new development presents itself. Al- 
though the author concurs with Professor 
Hollander and others as to the action of 
pental on frogs and rabbits, and as to the 
happy results obtained in minor opera- 
tions, having even administered it with 
success in aneesthesias lasting forty-eight 
minutes, without any untoward symptoms, 
yet she condemns its use because she 
believes to have observed an injurious 
action on the kidneys, having detected 
in a few cases albumen and blood in the 
urine after pental narcosis. This evi- 
dence being so entirely new requires sup- 
port before it can be accepted, especially 
as in two cases in which details are given, 
it appears that zinc chloride injections 
were made during the operation, and zinc 
chloride is known to injuriously affect 
the kidneys. 

The direct consequence of this com- 
munication has been that Dr. Bauchwitz 
has made a special series of experiments, 
to determine the truth of the appearance 
of abnormalities in the urine aiter pental 
narcosis. The results of this examina- 
tion of the urine, both of rabbits and 
human beings, are completely negative, 
nor was he able to detect any organic 
changes in the kidneys of rabbits killed 
by overdoses of pental. In fact, in his 
experience in operations on the teeth afid 
mouth, pental is at present the best 
anesthetic we possess for short opera- 
tions, in consideration of its reliability 
and the general condition of the patient 
after the operation. 

* 


CALOMEL is a drug so well known that 
any reference to its use almost calls for 
an apology, but the experience of Dr. C. 
Chapman of the advantages of repeated 
small doses of calomel over. the usual 
dosage is worthy of attention. Fractional 








—— 


doses appear indicated in cases of gastro-. 
intestinal catarrh, whether following 
upon exposure to cold or from improper 
feeding, where the stomach is intolerant 
alike of medicine and of food ; a similar 
plan hasalso been of great servicein adults 
with protracted vomiting, where the 
more obvious causes for the sickness have 
been eliminated, and the only additional 
symptoms have been an independent 
pain in the hepatic region and an abnor- 
mally red tongue, In two illustra- 
tive cases quoted by Dr. Chapman, one 
a child of four years, the other a woman 
fifty-four years old, the symptoms were 
due to catarrh of the upper part of the 
alimentary tract associated with some 
hepatic congestion. To the child the 
fullowing powders were prescribed ; Cal- 
omel, one grain; sugarof milk, eight 
grains ;—to be divided into ten powders, 
one to be placed on the tongue every fif- 
teen minutes. To the adult the calomel 
was given in doses of one-sixth of a grain 
every twenty minutes, until two grains 
had been taken. The earlier beneficial 
effects of the calomel are probably to be 
attributed to the germicidal and antisep- 
tic properties of the mercury, as the 
stomach speedily became more tolerant 
of food, and the breath lost the odor 
suggestive of fermentation, before the 
liver could have been acted upon by the 
drug, though improvement was more 
marked after the bowels had been acted 
upon. Gardiner has also exhibited cal- 
omel in a similar manner with gratifying 
results. 

Most interesting is, however, the ap- 
plicability of this mode of treatment in 
the later stages of heart disease, where 
long-standing valvular disease has by 
backward pressure caused the well-recog- 
nized visceral complications, amongst 
which may be noted congestion and 
catarrh of the alimentary tract, conse- 
quent upon the chronically gorged state 
of the liver. It is obvious that diges- 
tion and assimilation being thus inter- 
fered with, not only does the general 
nutrition suffer, hut the already enfeebled 
and dilated heart yields more and more. 
Dr. Chapman cites a case of heart fail- 
ure in which, after all other medicines 
had failed, doses of one-sixth grain cal- 
omel every half hour, and nutrient 
enemata, restored the patient, apparently 
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at the point of dissolution. Here relief 
of the portal congestion is probably the 
most important effect of the calomel ; 
the right side of the heart, feeling first 
the lessening of the pressure, is able to 
do its work better; the hepatic cells 
resume to some extent their function ; 
and the kidneys, sharing in the general 
relief of the tension, cause a decrease of 
the jaundice and lessening of the cedema. 
The appetite — in due course. 


In hospital use CHLORALAMID contin- 
ues to elicit favorable expressions of 
opinion in regard to its hypnotic quali- 
ities, especially in different forms of men- 
tal disturbances. Friis given it in the 
form of an alcoholic mixture: Chlora- 
lamid ten parts, alcoholic twenty parts, 
syr. aurantii thirty parts, and water one 
hundred parts: the dose for adults being 
as a rule one to two teaspoonfuls pro die. 
He has given it in forty-seven cases with 
satisfactory results, the action being 
prompt except in advanced cases of delir- 
ium tremens, in which it was without ef- 
fect, as well as unreliable in the insomnia 
of males due to chronic alcoholism. Its 
administration is not attended with 
any injurious bye-effects upon the di- 
gestive organs, even after employment 
- for months, and the heart’s action isin no 
wise affected. The pulse and respira- 
tion, in the author’s experience, remain 
quiet and regular under the hypnotic 
influence of the ae. 


A novel employment for the new anti- 
septic, FORMALIN, has been found by Dr. 
Hauser, of Erlangen, which indirectly 
demonstrates the extremely powerful and 
penetrating action of formic aldehyde, 
and, paradoxical as it may seem, relates 
to the preservation of bacteria. It is 
evident that, in the teaching of bacteri- 
ology, demonstrations of pure cultures of 
bacteria in gelatine and as-plate cultiva- 
tions, are invaluable and almost indis- 
pensable aids. Many authors have tried 
in this way to prepare and preserve cul- 
tures on different media with only par- 
tial success. The vapor of formalin, 
which contains about forty per cent. 
formic aldehyde, has a most extra-ordi- 
nary disinfecting power, so that not only 
the surface is attacked but the develop- 
ment is checked, and the microorganisms 
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killed in the deepest layers. Not only 
so, but in gelatine cultures, by the con- 
tinuous action of the formalin vapors, the 
gelatine liquefied by the bacteria is again 
solidified without losing its characteristic 
appearance, so that in this manner Dr. 
Hauser has been able to preserve plates 
of cholera, anthrax, typhus, proteus, 
staphylococcus, sarceria and other bac- 
teria, retaining both their microscopical 
and macroscopical characters unaltered. 
The method is very simple, the vessels 
containing the cultures being simply 
covered with a piece of filter paper moist- 
ened with ten to fifteen drops of formalin, 
and placed in a moist closed chamber, in 
which is also placed a porcelain dish 
containing cotton-wool saturated with 
the disinfectant. It is important that 


Only fresh formalin should be employed 

for this purpose, and that it has not been 

exposed in badly closed bottles. 
—WNotes on New Remedies. 


CAUSATION OF THE DISEASES OF WOMEN. 


If proper attention were given to grow- 
ing girls, especially about the time of 
puberty, and a more normal develop- 
ment of the sexual organs secured, if gon- 
orrhcea were more vigorously treated, 
and if the subjects of that disease were 
kept under observation until all abnor- 
mal discharges were arrested, and proper 
instructions concerning the abstention 
from sexual intercourse were given ; if 
antiseptic midwifery were faithfully and 
efficiently practised ; if lacerations of the 
cervix and perineum were early repaired; 
and if full instructions concerning the ill 
effects of constipation, improper dress, 
and erroneous habits of living were 
given, the prevalence of the diseases 
peculiar to women would be very greatly 
restricted. I believe that this is to be the 
next great advance in diseases of women. 
Gynecologists must bring home to the 
general practitioner the fact that the dis- 
eases of women are largely preventable, 
and ‘make him feel his responsibilities, 
both as to their production after present 
methods of practice and as to the possi- 
bilities of their prevention after improved 
methods. When the family physician 
realizes that it lies within his power very 
largely to prevent disease among the 
women of the families committed to his 
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care, his sense of moral obligation will 
spur him on to do his full duty in this 
matter. When that day comes the uni- 
versal prevalence of disease among 
women will cease to be a reproach to pre- 
yentive medicine. 

—C. P. Noble, /zt. Med. Mag. 


MOVABLE KIDNEY. 


1. Intermittent hydronephrosis is a 
frequent sequel of movable kidney. 

2. Mental disquietude may be the only 
symptom of a movable kidney or hydro- 
nephrosis. 

3. On the other hand, there may be 
functional disturbance of every neighbor- 
ing organ. 

4. Disturbance of the functions of the 
kidneys may be less marked than that 
of the other organs. 


destructive condition. 

6. Nephrorrhaphy is indicated as a 
preventive measure even when not called 
for by the severity of the symptoms er se. 


7. Hydronephrosis once developed is 
most effectually and safely treated by 
lumbar nephrotomy and drainage. 

8. Nephrectomy for hydronephrosis is 
not warranted unless the kidney sub- 
stance is completely destroyed or the 
ureter is impervious. 

—D. W. Graham, /nt. Med. Mag. 


ABORTION CAUSED BY INFLUENZA. 


Fruitnight, in the MV. Y. Journal of 
Gynecology and Obstetrics, details five 
cases in which he believes abortion was 
induced by influenza. He says that sim- 
ilar experiences were reported to him by 
others. 


BLADDER WASHING. 


An inflamed viscus may tolerate the 
contact of an instrument, but it will not 
remain insensible to distension. Disten- 
sion means an exaggertion of function, 
and, what is always a consequence, an 
increased vascularization and an intensi- 
fication of the congestion. What sensible 
Practitioner would persistently prod an 
acutely-inflamed or irritable stomach, 





| the effect is almost magical, all the symp-, 





with a mass of material in solution, im- 
mediately resenting the insult by reject- 
ing the liquid as rapidly as introduced. 
Would he not suspect the constant vom- 
iting and retching as one of Nature’s 
conservative acts, which sound judgment 
would admonish him to imitate ? 

Yet I have recently had quite a num- 
ber of cases pass into my hands which 
have been subjected to this routine treat- 
ment. Indeed, one _  horribly-abused 
patient informed me that his attendant 
insisted upon pumping in all he could, so 
that an effectual distension might com- 
pletely efface all the folds, and thus more 
thoroughly cleanse the surface. Imagine 
his suffering. ‘The more he washed the 
worse he grew. You may almost with 
impunity subject the acutely-inflamed 
viscus to contact in carefully exploring 
to elicit the cause of the disability, but 


| distension means adding insult to injury, 
5. Hydronephrosis is a progressively | 
| of the advancing column of liquid by in- 


and it never fails to resent the presence 


creasing tenesmus and pain, increased 
congestion, blood and protracted inflam- 
mation. Intolerant often of even a half 
ounce of urine, upon what rationale would 
one insist upon adding two, three and 
even eight ounces of the same antiseptic 
wash? 

Then let the medical attendant abstain 
from this form of active local interfer- 
ence. Put your patient at rest, limit his. 
diet, unload his bowels, administer ano- 
dynes and do not resort to lavage, though 
an infinitesimal percentage solution be an 
annihilator of the microbic assassin. 

Though lavage, because it implies dis- 
tension is to be absolutely rejected as 
worse than useless, there remains a 
method of local therapy in acute cystitis 
which is not only to be permitted, but 
is positively indicated as one of the best 
means of abridging the course and sever- 
ity of an attack. This is by virtue of 
the principle announced as an equivalent 
of contact and not distension. By the 
instillation of a limited number of drops, 
say from ten to forty, of a fairly-concen- 
trated solution, preferably silver nitrate, 
when carefully practised, distributing 
the solution over the previously-emptied 
bladder and posterior urethra (for this 
latter is always involved in a cystitis, it 
being virtually a prolonged vesical neck), 
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toms declining often after the first instil- 
lation and completely subsiding after five 
or six. 

Whilst quite a number of admirable 
instruments have been devised to accur- 
ately practise the method, none are 
better adapted for the purpose than the 
instillateur of Prof. Guyon. By means 
of this ingeniously contrived apparatus 
the fluid can be precisely located, even 
the inexperienced recognizing the end of 
the anterior and beginning of the posterior 
urethra, the shoulder upon the bulb of 
the instillateur being caught upon and 
arrested at the posterior membranous 
portion, upon its tentative though slight 
withdrawal prior to injecting the fluid. 
The screw upon the piston controls the 
amount of the fluid to a drop. 

—J. Block. Kansas Med. Jour. 


CHOREA. 


I have already stated that some predis- 
posing cause is required before the excit- 
ing cause can induce chorea, and this 
predisposing cause is the rheumatic 
diathesis. I believe chorea is the nervous 
expression of rheumatism. In a small 
proportion of cases the attack of chorea 
follows closely on acute rheumatism, in 
a larger percentage there will be a his- 


tory of rheumatic. pains, but in more: 


than half the cases no history of any- 
thing that could fairly be called rheuma- 
tism, so far as the patient is concerned, 
can be, obtained; but in about one-half of 
these a history.of the recurrence of rheu- 
matism or chorea will be found either in 
the brothers, and sisters, parents, or 
uncles and aunts. In the remainder we 
have only to wait a few years and we 
shall, as I believe, and have frequently 
verified, find abundant evidence, either 
in the shape of actual rheumatism, an 
insidious endocarditis, or nodules, of the 
existence of the rheumatic diathesis. 

- Pathology.—No constant lesions in the 
nervous centres have been found, and 
such changes as have hitherto been 
described may fairly be considered to be 
the results of the disease and not its 
cause. Bearing in mind the clinical 
features of the disease, and especially the 
fact that recovery is invariably complete, 
we may regard the symptoms as due to 


the presence of a wide-spread functional : 








disturbance of the motor and psychical 
areas of the brain. In cases where heart 
symptoms have been present during life 
we shall find endo- or pericarditis on 
post-mortem examination. 
Treatment.—Absolute rest, both of 
body and mind, is essential, and there- 
fore, even in the very mildest cases, the 
child must be kept at home lying down 
on a sofa, and all lesson-books must be 
forbidden. In all other cases the child 
must be kept in bed; in a severe attack 
the-child should be in a bed with sides, 
lest he should fall out, and the sides 
must be well padded. In very severe 
cases the child should be slung as in a 
hammock. It is only in the slightest 
cases that the child is able to feed him- 
self, and in all others he must be fed 
with a spoon, and, as he will be unable 
to masticate his food properly, it must 
be given in such a form as to render this 


unnecessary; minced meat, strong beef » 


tea, milk puddings, -milk, and cocoa 
should form the chief articles of his diet. 
Sleep is also of great importance, and if 
necessary chloral or morphine should be 
administered, or sometines bromides will 
be useful. The drug treatment of chorea 
is of far less importance than the gen- 
eral management} arsenic is the remedy 
most in vogue,’ and children generally 
bear it well, its long-continued use, how- 
ever, is liable to give rise to a certain 
amount of pigmentation about the neck 
and trunk which, in female children at 
any rate, will be thought objectionable 
by the parents, though it will probably 
disappear in time. When the children 
are anzemic I often giveiron. Rheuma- 
tic manifestations or heart complications 
would be treated on general principles. 
In chronic cases douches to the spine, 
shampooing, massage, and gymnastics, 
may be recommended. 
—J. Abercrombie, J/nt. Med. Mag. 


ENLARGED PROSTATE. 


It must be understood that entourage 
of the parts has been properly prepared 
for the incision, which is to be made just 
above the center of the crest of the pubes, 
and continued directly upward for two 
and a half inches. This dissection 1s 
carried neatly and cleanly down to the 
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bladder wall, which is to be exposed 
longitudinally for at least three-fourths 
of an inch. If the vesical fold of the 
peritoneum has been encountered it must 
receive aseptic protection. The wound 
is now packed with iodoform gauze, over 
this is placed a fold of absorbing cotton, 
and upon this is laid a piece of rub- 
ber tissue about the size of a hand, 
then the whole is confined by the 
adjustment of a neatly padded ‘“T”’ 
bandage. The bladder is to be kept 
drained, and as quiescent as pos- 
sible, until after the lapse of about 
forty-eight hours, when the dressings 
are to be removed, together with the 
gauze tamponade. ‘The walls of the in- 
cision wound will then be found to have 
been closed with granulation tissue and 
the connective tissue spaces closed in. 

Two tenacula are now engaged in the 
muscular wall of the exposed bladder at 
margin of the wound upon either side ; 
the handle of the one on the left side of 
the patient is passed to an assistant, who 
is to be instructed to maintain through- 
out steady traction upward and outward. 
The handle of the other tenaculum is 
retained in the left hand of the operator ; 
a good sized trocar is now thrust through 
the wall of the bladder midway between 
the fixed points of the tenacula. We 
now have a triangular opening into the 
bladder, with its triangular flaps pre- 
served intact, and directed inwards. The 
trocar may now be withdrawn, and the 
little or index finger gently insinuated 
through this opening, and the interior 
ofthe bladder explored. This explora- 
tion is made for the purpose of ascer- 
taining the nature and extent of the 
obstruction. When this discovery is 
satisfactorily established in the mind of 
the surgeon, the finger is withdrawn and 
the instrument is introduced, while the 
tenacula are still held securely in posi- 
tion. The granulation tissue will in a 
little while unite the walls of the wound 
firmly and securely to the convolutions 
and the involutions of the thread cut 
upon this drainage tube. You will now 
Observe the acorn-shaped end of the 
tube, which prevents its escape from the 
bladder, while on the outer end there is 
a hard rubber cap which is adjusted 
upon the screw device, and which pre- 
vents the tube from dropping wholly 





into the bladder, and which also pro- 
tects the outer end from the friction of 
the clothing of the patient when walking 
about. 

I consider suprapubic drainage the 
best treatment that can be given these 
patients ; first, because it entails no hard- 
ships on them; and second, because it 
affords them immediate relief from pain 
and loss of sleep, the effects of which are 
rapidly destroying them. Hence, the 
results of my deliberate convictions rel- 
ative to the subject matter of the fore- 
going remarks, I desire to epitomize and 
emphasize in the following conclusion : 

The novel points in the procedure ad- 
vocated by me consist of first making 
the longitudinal wound just above the 
pubes and only deep enough to reach the 
bladder wall as above described; this 
constitutes the first step. The second 
step consists in making a triangular 
opening in the bladder by means of a 
trocar as explained above. The advan- 
tages of the opening made by a trocar, for 
the purpose of permanent drainage of the 
bladder without leakage, must be per- 
fectly apparent to all, as the permanent 
drainage tube has a thread cut into its 
surface, to which the walls of the fistulous 
tract will become firmly and securely 
united, thus perfectly preventing leakage, 
while at the same time the bladder will 
have complete rest by being constantly 
and uninterruptedly drained. These re- 
sults could not be attained by means of a 
longitudinal incision in the bladder, as 
the walls of the fistulous tract could not 
become united closely enough, with this 
or any Other drainage tube, to prevent 
leakage.—Broome, Med. Review. 


RAILWAY SPINE. 


Briefly summarized, the symptom com- 
plex of the case includes the following 
symptoms: Leftsided hemi-anesthesia, 
well-marked, for touch, pain, heat and 
cold; motor paresis of the same side; 
occasional left-sided clonic convulsions 
or epileptiform ; contraction of visual 
fields, especially on the temporal side of 
the left eye ; left-sided partial deafness ; 
a number of foci of tenderness along the 
spine, suggesting irritation of the emer- 
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ging nerves, together with other symp- 
toms. 

It cannot be denied that such a group 
of phenomena is likely to be of hyster- 
ical origin, that from their subjective 
nature they are symptoms easily mis- 
judged by the physicians, and that they 
are even liable to be simulated with suc- 
cess by a designing person. Nor would 
it be in the least flattering to a physician 
to believe that he could overlook the 
strong element of hysteria present in the 
case narrated. Yet on the other hand, 
there are some things to besaid upon the 
question of the existence, beyond and 
before all this, of a material fault, cellu- 
lar or humeral, upon which, to some ex- 
tent at least, these symptoms of traumatic 
hysteria depend. Non-belief in the ex- 
istence of such a fault is to be deplored, 
as unlikely to ever permit a proper spirit 
of investigation as to the reality and 
demonstrability of the causal condition. 
The idea of a purely functional basis is 
most unwelcome to a morbid anatomist, 
whose realization is, that if no normal 
functions have as yet failed of anatomical 
solution, there is neither right nor reason 
in denying such marked alterations of 
the nervous functions an anatomical basis. 
Aside from the undeniable presence of a 
physical element, the denial of an organic 
foundation for these symptoms restsalmost 
entirely upon grounds of negation. upon 
the failure thus far of demonstration of 
any distinct lesion. Further, the appar- 
ent influence of pecuniary considera- 
tions in many cases, both upon the sever- 
icy of the symptoms and their relief, has 
been often held as evidence of the im- 
probability of the affection, a view which 
is favored by the subjective nature of the 
symptoms usually presented ; such a view 
is, however, without much weight, inas- 
much as the relief from worry occasioned 
by the adjustment of monetary claims 
must necessarily be a powerful factor in 
therapeusis. It must be remembered, 
however, that while much has been 
written upon the subject by clinical ob- 
servers of no mean note and ability, in 
the rarely fatal nature of the affection 
little opportunity has been afforded to 
verify theories by direct and careful ob- 
servation of possibly affected areas, and 
that until a further and goodly number 
of observations by competent pathologists 
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has been recorded, one has no right to 
predicate the non-existence of material 
changes. 


--Allen J. Smith, Zexas Med. Jour. 


THE PRACTICE OF MEDICINE MADE EAsy, 


Mirabile dictu! That an ex-medical 
officer of the highest rank of Uncle Sam’s 
army, now on the ‘‘’tired list,’’ has 
accomplished somuch! A far grander 
achievement than striking from the 
supply table of that army during its 
highest degree of potency, two drugs 
that for years previously, and even to 
this good day, have had a recognized 
usefulness as therapeutic agents. No 
more need of the vast array of drugs, 
medicines and pharmaceutical supplies, 
that fill the many shelves of our multi- 
tudinous drug stores, to say nothing of 
mercury or antimony! The simplicity 
of ‘“‘similibus curantur,’’ or even the faith 
cure, the laying on of hands, e¢ zd omne 
genus, are relegated to the shades of the 
past by Zhe Animal Extracts, perfectly 
sterilized, prepared according to this 
wonderful savant in his laboratory at 
Washington, and under his immediate 
supervision, that can now be obtained 
through the druggists at two dollars a 
bottle. 

If you have lost your eye-sight—no 
matter whether from glaucoma or catar- 
act—fortv nickels’ worth of Oculine will 
enable you to see clearly whether your 
opponent, though he be “a Celestial 
childlike and bland,’’ is sitting behind 
four full-fledged aces or a bob-tailed flush. 
If you are deaf as an adder, whether due 
to centric or peripheral organic lesion, 
closed eustachian tubes, dislocated ossi- 
cula, or perforated tyr pani, two hundred 
cents’ worth of Auricyularine Asinorum 
will make you fit as a fiddle to hear a 
flea whisper. If you have lost a leg, no 
need to apply to Marks, or resort to the 
less graceful but more euphonious crus 
ligneum, while Cruraline or Tibialine can 
be procured for only two dollars a bottle. 
If your arm is gone, Brachialine will 
grow you another. If the trouble is with 
your generative organs, Ovarine if a 
male, and Zestine will do the work for 
the feminine gender. And if you have 
lost your head the remedy is cheap as 
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dirt. Verily, the philosopher’s stone is 
“yo-whar.’’—,Southern Practitioner. 


DON’TS OF RECTAL SURGERY. 


1. Don’t tell your patient who has 
fistula that he can put off an operation 
ad libitum ; it may at any time assume 
an active state and do much harm by 
burrowing. 

2. Don’t make light of your patient 
when he or she complains of pain after 
an operation for fistula, but examine 
painstakingly; you may find an abscess 
forming, or already formed, and thereby 
save both the patient and yourself much 
trouble. 

3. Don’t be swift to say you can cure 
or heal all fistulze, for the reason that 
you may (and will) meet with tubercular 
fistulae which may and do fail to heal. 

4. Don’t operate on a patient with a 
well-marked tubercular fistula, who has 
lost a good deal of flesh, and who is now 
losing flesh. Defer the operation until 
your patient improves in strength 
and flesh. Give your patient vigorous 
constructive treatment and operate when 
he begins flesh-making. 

5. Don’t say to your patient, because 
he has a number of fistulous openings, 
that he has simple fistula. An examin- 
ation may prove the existence of a stric- 
ture, the fistulous tracts being the result 
and not the disease fer se. 

6. Don’t fail to tell your patient, who 
has a very bad fistula, that if he gets well 
of fistula, he may have a weak sphincter, 
or possibly incontinence. 

7. Don’t fail to seek out all sinuses 
when operating for fistula. 

8. Don’t fail to trim the edges of the 
sinus after an operation. 

9. Don’t tell your patient that the 
operation is absolutely free from all risk, 
and that it amounts to but little, for the 
reason that he may not follow out your 
directions, thereby making the operation 
which you said ‘‘amounted to but little’’ 
a failure. 

10. Don’t say toa patient, who belongs 
toa phthisical family or who even has 
incipient phthisis, that he or she should 
not have an operation, but on the other 
hand urge an operation, for the reason 
that the patient will get rid of a danger- 





ous local point of infection and also get 
well of a most troublesome and painful 
disease. 

11. Don’t delay the opening ofa rectal 
abscess until the pus can be easily reach- 
ed; but if you suspect pus, reach it with 
the knife, though it be ever so deeply 
situated. 

12. Don’t stuff an abscess cavity too 
full of cotton, but put loosely carbolized. 
cotton at the bottom and depend on 
watching it to make it heal from bottom. 

13. Don’t make a positive diagnosis of 
internal hemorrhoids as the result of 
digital examination alone. 

14. Don’t be too ready to diagnose in- 
ternal hemorrhoids because your patient. 
has hemorrhage from the bowel after 
actions or on going to stool; not infre- 
quently the hemorrhage comes from a 
bleeding surface, there being no piles at 
all. 

15. Don’t defer an operation for hem- 
orrhoids because the attack is acute, for 
the reason that it will take as much time 
to subdue the acuteness as it would to get 
your patient well of the operation. 

16. Don’t leave any external tags after 
an operation for internal hemorrhoids. 
They often, from one cause or another, be- 
come irritated, giving great annoyance. 

17. Don’t do Verneuil’s operation, viz: 
divulsion for the radical cure of prolaps- 
ing hemorrhoids. You will be disap- 
pointed, as well as your patient. 

18. Don’t neglect to see your patient 
at bed hour and make him comfortable 
for the night. Also see to it that there 
is no hemorrhage; sometimes a ligature 
cuts through, opening up a blood-vessel, 
from which your patient might bleed to 
death. 

19. Don’t say to a patient who com- 
plains of his rectum without any local 
lesion, that he has nothing the matter 
with him. Examine his prostate, urethra 
and bladder. He may have one of those 
persistent reflexes which we occasionally 
meet. 

20. Don’t tell vour patient that he has 
cancer of the rectum unless circumstances 
absolutely demand it. tor the reason that 
it is like putting a rope around his neck. 

21. Don’t temporize with cases that 
require an operation: Such a course will 
not benefit the patient nor the surgeon. 








762 


THE TIMES AND REGISTER. 








22. Don’t fail to do all operations on 
the rectum antiseptically. 


—Strauss, in Medical Brief. 





SYMPTOMS OF PSEUDOCYESIS. ° 


In cases of pseudopregnancy we fre- 
quently find all the general symptoms 
of pregnancy counterfeited with an 
exactitude that might well seem mar- 
vellous, if we did not take into consid- 
eration the circumstances under which 
this condition is most commonly brought 
before us. In many instances the pa- 
tients so affected are women who in 
earlier life have borne children, and 
who subsequently, after a long interval 
of barrenness, or having become remar- 
ried when near the menopause, desire to 
be and persuade themselves that they 
are again pregnant. In a still larger 
number of this kind our would-be clients 
are sterile married women craving for 
offspring, who, having familiarized their 
their minds with everything relating to 
this subject, have become monomaniacal 
thereon, and oftentimes succeed in de- 
ceiving others as wellas themselves. In 
this way, and more particularly when 
dealing with women approaching the 
menopause, we may have presented not 
only the protean hypereesthetic, nervous, 
and sympathetic disturbances supposed 
to indicate pregnancy, but also many of 
the common symptoms, such as. morning 
sickness, following suppression of men- 
struation, enlargement of the mamme and 
areolar papille , or even the secretion of 
a lactescent fluid, which I have seen 
triumphantly expressed in proof of her 
supposed approaching maternity by a 
patient whose uterus was void of any 
foetal tenant. If at the same time the 
abdomen—whether merely from an ex- 
cessive amount of fat in its walls or in 
the omentum, or from intestinal disten- 
tion from fecal accumulations or from 
flatus (the rumblings of which are often 
relied on by the patient as evidences of 
the movements of the imaginary foetus), 
becomes gradually increased in bulk, 
though in such cases this increase is 
nearly always more rapid than occurs at 
the corresponding period of normal ges- 
tation, then Heaven help the practitioner 
who ventures to suggest a doubt as to 





the nature of the case !—-T. More Madden, 
Med. Times and Hosp. Gaz. 


HAMAMELIS. 


Internally, in hemorrhage of the lungs 
and stomach, I obtained good results by 
giving doses of one-half drachm of the 
fluid extract, diluted with water, and 
found it more effective than gallic or 
tannic acid on account of its anodyne 
properties; alsoin certain cases, where 
blood was discovered in the urine, caused 
either by an injury of the bladder or 
urethra. I also find it a valuable astrin- 
gent and anodyne inthe treatment of 
diarrhoea, dysentery and excessive mu- 
cous discharges. 

I wish to state here that witch-hazel 
has been highly recommended by Drs. 
James Fountain and N. S. Davis in 
hemorrhage of the lungs and stomach. 
Dr. Fountain also commends it as one 
of the best applications in external piles, 
and believes the witch-hazel to possess 
soothing anodyne properties. 

Externally, in the treatment of irritable 
and bleeding piles, I found it of great 
value, so much so that it has become a 
favorite of mine in the above mentioned 
malady. In some cases it suffices alone 
to effect a cure, and is always a valuable 
adjuvant to other remedies. I would 
suggest that it should be used freely and 
frequently, in the form of an ointment or 
decoction, combined with its internal use, 
and some soothing ointment is applied 
afterwards. 

Of especial benefit on the whole I have 
found the extract in ulcers, especially 
those affecting erectile tissues or vascular 
structures, and on places involved by 
venousengorgement. It is therefore par- 
ticularly indicated in the treatment of 
varicose ulcers, chancroid, simple balan- 
itis, and for other inflammatory affections 
of the generative organs, 

I have also obtained good results with 
the distilled extract of witch-hazel, asa 
dressing for indolent, foul and phagede- 
nic ulcers. It acts at once as an anti- 
septic and mild stimulant, restoring the 
tissues to a healthy condition, promoting 
granulating, and thus enabling nature 
to effect a speedy cure. 

In dispersion threatening local inflam- 





















THE TIMES AND REGISTER. 





— 





— 


mations, as sprains, bruises, ecchymo- 
ges, etc., it is much superior to arnica, 
especially in the form of the distilled ex- 
ct. 
wy object in writing a paper on extract 
of witch-hazel has been to lay particular 
stress on the favorable effect produced 
by its local application in four cases of 
erysipelas which were entrusted to my 
care. 

One patient wasa lady about forty 
years ofage, robust and fleshy ; she ex- 
hibited idiopathic erysipelas in a vivid 
discoloration of skin on half of her face. 


Lordered for local use the extract of 


witch-hazel on a soft towel ; by its cool- 
ing anodyne virtue my patient’s face was 
freed from inflammation in three days. 
—Fella, Toledo M. & S. Rep. 


PETROLEUM. 


Petroleum as a local application is 
being employed with success by Dr. 
Després in his hospital practice. In va- 
ginal injections as a disinfectant in cases 
of uterine cancer, or the different forms 


of vaginitis, kerosene has given satisfac-: 


tion. The learned professor also em- 
ploys it cases of cold abscess and chan- 
croid tumors, inthe form of compresses. 
Certain medical men strongly recommend 
the topical application of petroleum for 
diphtheria. —Med. Press. 


SALOL IN SURGERY. 


M. Regnier said that salol becomes 
liquefied when heated to 42° Centigrade 
(108° F.), and can thus be employed in 
injections, as it remains in the liquid 
state for about twenty minutes. It can 
be also combined with camphor, iodo- 
form, or aristol. Fistulze and the cavi- 
ties of certain cold abscesses are treated 
very successfully by this agent. Where 


the abscess has not opened of itself, injec- 
tion of salol and iodoform, after aspiration 
of the purulent matter, brings about a 
rapid cure.—Med. Press. 


AN INTERESTING EXPERIMENT. 

M. d’Arsonval, the colleague of the 
eminent physiologist Brown-Séquard, 
has just tried before several scientific 








gentlemen a very strange experiment. 
At his invitation two members of the 
Academie des Sciences, MM. Cornu and 
Marey, entered into a large wooden 
cylinder around which was rolled copper 
wire. When these gentlemen were seated 
inside, M. d’Arsonval sent through the 
wire a series of very rapid and powerful 
electric currents. At the end of some 
minutes the ‘‘patients’’ said they felt no 
inconvenience save that they felt the 
necessity of breathing more deeply, yet 
according to scientific law they should 
have found themselves plunged in an 
electric bath which would have instantly 
killed them if the operator had not taken 
the precaution to change continually the 
direction of the currents. To prove that 
the laws of science, as known, were not 
in fault, M. d’Arsonval invited the two . 
gentlemen to take in their hands in- 
candescent lamps, isolated completely 
from any wire. Hardly were they in 
the hands of the ‘‘subjects’ wken they 
lighted up as if they had been really 
attached to some powerful battery. To 
prove still further the intensity of electric 
currents capable of being borne by a man, 
without danger, he gave them as many 
lamps as their hands could hold, and 
thus the two savants were transformed 
into six-branched candelabras ! The ex- 
periment of the disciple of M. Brown- 
Sequard proves conclusively that man 
can live at ease in an atmosphere loaded 
with electricity, The importance of the 
fact cannot escape notice, as it puts scien- 
tistson the trail of that magnetic influence 
which some persons appear to possess 
and put tounfair advantages. Dr. Luys, 
one of the most ardent believers in 
hypnotism, has explained in a manner 
satisfactory to himself at least the resem- 
blance between the two fluids; by mean 
of a magnet he transmits the sensations 
and malaises of one patient to another. 
The study of the phenomena is interest- 
ing from the fact that what is already 
known so mysterious and so confusing 
may become later on comprehensive 
realities—Med. Press and Cir. 






WHEN TO OPERATE. 


An old and familiar surgical canon 
formulated by our predecessors as the 
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result of experience, enjoined on the 
surgeon the duty of operating, ‘‘when 
ever in doubt,” in all cases of hernia. 
We greatly need the guidance of some 
equally definite rule in cases of internal 
obstruction. Upon the question of oper- 
ation surgeons are, if not divided into 
two parties, at least biassed in contrary 
directions. Some would oferate in all 
cases of complete obstruction as soon as 
they have the opportunity; others 
would try other measures, see what 
Nature will do, and operate as a last 
resource. And strong arguments are to 
be found on either side. The surgeon 
who would always operate, and had 
always an early opportunity of doing so, 
would unquestionably achieve the best 
results of cases that could spontaneously 
recover. But unfortunately no one is 
‘brought in contact with even the major- 
ity of his cases in an early stage. And 
hence arises the force of the contrary 
arguments. The circumstances which 
militate against the success of operation 
for internal obstruction in the fully es- 
tablished or later stages of the complaint 
are twofold. In the first place, in nearly 
all cases, secondary changes speedily 
ensue, which hinder the search for the 
obstructing cause, and which may nullify 
attempts at its removal. And in the 
second place the patient often passes, it 
may be at an early period, into a condi- 
tion mainly due to poisoned blood, in 
which he trembles on the brink of col- 
lapse, and in which operation is badly 
borne. Add to these the fact that a not 
inconsiderable number of cases, even 
when there is stercoraceous vomiting, do 
recover, whose chance of recovery 
would disappear under the shock of an 
operation ; and we have what I think a 
fair statement of the reasoning against 
operating on all cases. Where are we 
to look for guidance ? Mainly, the ques- 
tion must be settled by experience ; it is 
a case to which the maxim ‘‘Solvitur 
ambulando’’ applies; and I think ex- 
perience will aid by bringing to us the 
ability better to discriminate between 
the different causes producing obstruc- 


tion, and to appreciate the surgery re- | 


cently published where a list of eleven dif- 
ferent causes of intestinal obstruction is 
tabulated. When we have learned more 
accurately to distinguish between these 














at the bedside, we shall be much nearer 
to the acknowledgment of a surgical 
canon or rule to guide our interference, 
—Hume, Brit. Med. Jour. 











News. 





W. J. JAMISON, a negro quack. doctor, 
was hung at Quincy, Ill., Aug. 18 He 
had agreed to cure a womanof cancer 
for $500. He demanded his money, and 
when the woman’s husband said, “no 


cure, no pay,’’ the negro shot him dead. 





Dr. WILson, a Gleason, Tenn. drug- 
gist, shot J. K. P. Alexander and then 
killed himself. 


WEEKLY REPORT OF INTER- 
MENTS 


PHILADELPHIA, AUGUST 21, 1893. 
Deaths and interments in the City of 
Philadelphia, from the r2th to the 19th of 
August, 1893. 
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THe OriGcinAL Raw Foop Extract. 
(Prescribed by the Medical Profession since 1878.) 
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An Ideal Food. 
“OROTY SPaeyS +1 





THE VITAL PRINCIPLES OF BEEF CONCENTRATED. 


CONTAINING 20 Per Cent. of COAGULABLE ALBUMEN. 


1878. FIRST AND BEST. 18992. | 








Approved and prescribed by the 
MEDICAL PROFESSION 


On account of its 


MATERIAL EXCELLENCE, 
CLINICAL EFFICIENCY, 


—AND— 


Great Economy. 


The Most Concentrated. 
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THE BOVININE CO.,oNtwvonn,u.s.a 


DEPOT FOR THE UNITED KINGDOM—32, SNOW HILL, LONDON, E. C. 
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NypROLEINE. 


Produces-:rapid increase in Flesh and Strength.. 
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IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS. 
(HYOROLEINe (Hydrated Oll) is not a simple alkaline emulsion of oleum morrhum, but a hydro- 





Preparation, 
soda. Pancreatin is the digestive principle of fatty foods, and in the soluble form here used, readily converté 
the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting 


diseases. 


- The following are some of the diseases in which EX WIDER O Ls DEW BW is indicated: 
Phthisis. Tuberculosis, Catarrh, Cough, Scrofula, Chiorosis, 
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A Sample of Hydroleine will be sent free upos application, to any physician (enclosing business card) in the U. 8. 








A Refreshing Tonic and Reconstructive. 

While the most prominent use for the Hy- 
pophosphites of Lime and Soda is in the treat- 
ment of Consumption and Scrofula, in which 
its tonic and tissue-building properties ren- 
der it particularly efficacious, yet it has other 
and quite varied uses, based upon these same 
properties. One of the most marked of these 
is its use as a tonic reconstructive in hot 
weather, 

Many persons have fair health during the 
cooler months ot the year, yet suffer greatly 
from debility during the long, hot summer. 
The relaxing effects of the heat itself, besides 
the loss of the salts of the tissues, through the 
excessive colliquative perspiration, prove ex- 
ceedingly depressing to the vital powers. Not 
only is this condition of extreme debility very 
depressing in itself, but it also predisposes the 
victims to attacks of disease which they would 
otherwise be able to resist. Thus, towards the 
latter part of the heated term, we have a long 
list of protracted, exhaustive fevers, for the 
fatal issue of which the extreme debility of the 
patients is largely responsible. 

In all this we may see another demonstra- 
tion of the value of the phosphorus salts of 
lime and soda as tonic and vitalizing agents in 
the animal economy, and also a definite clue to 
the proper remedy for the condition described, 
as these tissue-salts are largely wasted in ex- 








cessive perspiration. This remedy is the pure 
Hypophosphites of Lime and Soda (Me 
Arthur’s). By its tonic properties, refreshing, 
revitalizing and invigorating the entire system, 
it restrains the excessive perspiration and the 
consequent waste is checked. But it also fur 
nishes the system with healthy tissue-food to 
replace with new and vigorous cells the ne- 
cessary waste incident to the ordinary phys 
iological processes. Thus the system is}, kept 
all the time up toa prime condition of physical 
strength and mental exhilaration, and g-rm 
of disease find little encouragement for invasion, 
It would be advisable that those who “do 
not bear hot weather well” should resort each 
year to a course of the Hypophosphites of Lime 
and Soda, and thus fortify the system against 
certain exhaustion and fossib/e malignant dis 
ease. Direct them to put a teaspoonful of 
McArthur’s Syrup occasionally in a glass 0 
cold water, as a drink, and the “insatiable 
thirst” will be more easily relieved. Recom- 
mend this, also, to your consumptive and scto- 
fulous patients, and those afflicted with diseas 
characterized by exhausting discharges 
great debility, and they will report the summer 
2s the most retreshing season they have ever 
passed. The McArthur Hypophosphite Co. 
Boston, Mass., will send upon request, intzre’ 
ing matter about the value and uses of 
Hypophosphites. 













































